The arms have been amputated-the right above the elbow and the left just below the shoulder.
White: Full-time Pregnancy in a Uterine Horn
The arms have been amputated-the right above the elbow and the left just below the shoulder.
The irregular mass formed by the contorted child measures 19 cm. transversely from the vertex, to the lower dorsal spines, 17x5 cm. from before back and 27 cm. in its greatest length along the right leg. The compression to which the child had been subjected was so great that depressions have formed in. places where foetal parts are in contact. This is even the case where the cord runs across the chest and shoulder. On the outer surface of the foetus there is a groove running round at the level of the axilla and another at the level of the neck. These were probably caused by uterine action.
The specimen shows the condition of the foetus during spontaneous evolution. The efforts of the uterus to overcome a transverse presentation by this process failed probably partly because of the increased difficulties occasioned by the prolapsed extended right leg and the fact that both arms were in the vagina. By CLIFFORD WHITE, F.R.C.S. THIS specimen was given to me for investigation by Dr. Angus Kennedy, my colleague at St. Mary's Hospital for Women, Plaistow. The lady from whom the specimen was removed was aged 27. She had had one normal labour in 1915. Her periods were regular till February 22, 1917, when they ceased suiddenly. In October, 1917, some blood-stained discharge was passed per vaginamn but foetal movements were felt up till, but not after, November. Pain was never marked but as labour did not come on a bougie was passed into the uterus in January, 1918, and then the cervix dilated under anaesthesia. It was found that the uterus was small and empty, but a mass as big as the gravid uterus at term could be felt above and to the right. On January 30 Dr. Kennedy performed Ca3sarean section and removed a dead male child, which was of full size and well formed. The uterus was then removed by subtotal hysterectomy, the appendages on the right side being removed with it. No signs of impending rupture were noticed. The patient made an uneventful recovery.
When first given me the specimen was a good deal bigger than it is now, as considerable shrinking has taken place during hardening; it was originally about one and a half times the size of a uterus after an ordinary Caesarean section and the walls of the gestation sac were more flaccid than usual. It consists of the body of the uterus, the gestation sac, the right tube and ovary and the stumps of both round ligaments. The body of the uterus is pushed downwards and to the left. In its present state it measures 9 cm. long; its cavity is 7 cm. long, it is not dilated, but only contains a small quantity of reddish UTterus and gestation sac from a case of full-time cornual pregnancy removed by operation two months after the date of the death of the foetus. Recovery. material which on section is found to be chiefly decidual d6bris. Above and to the right of the uterus is the gestation sac which measures 12 cm. by 11 cm. by 9 cm. The placental site is on the left or uterine side of the cavity. Microscopic sections of the sac wall show little decidual change. The walls of the gestation sac measure from O8 cm. to' 24 cm. in thickness except on the uterine side where 2'5 cm. to 4.5 cm. of tissue separate the two cavities. The round ligaments are at the extreme right and left limits of the mass; the point of insertion of the right round ligament is just 4 cm. from the attachment of the ovarian ligament, and 3'5 cm. from the insertion of the tube. The right ovary contains a corpus luteum which measures 16 mm. by 11 mm. The tube appears to be healthy and no peritubal adhesions are present. Near the point of its insertion the wall of the gestation sac is much thinned, but the peritoneum covering it is intact and there are no signs of rupture. The position of the round ligament indicates that the specimen must be either from a case of pregnancy in a rudimentary horn, or else an interstitial ectopic pregnancy. From the small size of the uterus and the proximity of the points of origin of the tube, ovarian ligament and round ligament, it would seem that the present specimen is one of pregnancy in a rudimentary cornu.
I may add that in the last seventeen years Dr. Kennedy has operated on five cases of full-time ectopic pregnancies with four recoveries. Two Cases of Full-time Extra-uterine Pregnancy, with a Tabulated Abstract of 100 Cases from the Literature.
By GORDON LEY, F.R.C.S. IN June of last year I had the good fortune to be able to treat two cases of full-time extra-uterine pregnancy. These two cases, and the conclusions drawn from them and from a study of the literature of the subject, form the subject matter of my paper to-night.
I propose first to read the histories, notes of examinations and operations, and to describe the pathological specimens of my two cases; secondly, to review tables based on 100 cases from the literature; and
thirdly, to open a discussion on the treatment of these cases. I hope we may be able to lay down more. or less defined rules along which cases of extra-uterine pregnancy at term should be treated.
The first casQ came to the London Hospital out-patients early in June and was admitted to hospital on June 15, 1918. Her notes are as follows:
E. L., aged 36. One child, fourteen years ago; no miscarriages. Catamenia had been regular until December, 1911, after which she saw nothing until October, 1912 . In October, 1912 , she had a period,
